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How To Use Thi s Docunment

The I npl enentation Update Guide (1UG is a reference manual for
the i nplenmentation of CHCS Version 4.6. There is an IUG for each
functionality. This UG is applicable to the RAD Subsystem

The Tabl e of Contents provides an outline of the information
contained in this guide. The docunent is divided into the
follow ng sections:

HOW TO USE THI S DOCUMENT - A description of the docunent and how
to use it.

1. SUMWMARY QUTLINE - Brief overview of changes-this can be used
as a hand-out to all wusers.

2. SUBSYSTEM CHECKLI ST - This is a step by step list of pre-
and post-install inplenentation activities.

3. CHANGES AND ENHANCEMENTS - a description of each change
wi th subsections including an Overview, Detail of Change,
and File and Tabl e Change.

4. APPENDI CES - applicable information pertaining to the
i npl enentation of Version 4.6 including Conmon Fil es
changes, and a Master Checklist for all Subsystens.
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1.0 SUMVARY QOUTLI NE

1.1 MODI FI ED SCHEDULI NG PARAMETERS.

The Radi ol ogy Schedul i ng Paraneters have been nodified to
accommodat e a 24-hour scheduling capability instead of the
previous tinme frame from 0500 to 2300 hours.

MCDI FI ED SCHEDULE GRI DS

The followi ng nenu paths contain the Radi ol ogy scheduling grids
whi ch di spl ay when users schedul e exans or print schedul es.

G'ids have been EXPANDED to accommodate the NEW 24- Hour
schedul i ng wi ndow.

MENU PATHS:
RAD- RS- PS- SO

Schedul e Orders In Need O Appoi nt nent

RAD- RS- PS-SS - Schedule Stat Orders In Need O Appoi nt nent
RAD- RS- PS- MA - Modi fy a Procedure Appoi nt nent
RAD-RS-PM RS - Print room schedul es

RAD- RS- PM RA - Room avail ability
SCHEDULE MAI NTENANCE

The paraneters for start and stop tinmes have been MODI FIED to
accept a 24-Hour scheduling fornat.

The foll owi ng menu options contain start and stop tine scheduling
fields which determ ne when roons are open or closed and when
procedures nmay be performed. It will be necessary to nodify
schedul e paranmeters as necessary.

MENU PATHS:

RAD- >RS- >SM >TE
RAD- >RS- >SM >M5

Schedul e Tenpl ate Enter/Edit
Mai nt ai n Room Schedul es

RAD- >SM >RRE - Radi ol ogy Room Edi t
RAD- >SM >PFE - Procedure File Edit
1.2 PRINT PULL LI ST SORTI NG BY PROVI DER

The Pull List for Radiology Image Tracking currently provides for
four distinct sort orders: termnal digits, clinic nane,
appoi ntnent tine, and patient nane.

A NEWsort by PROVIDER and then term nal digit has been added
into the existing nmenu option Print Pull List(s) {PT}. The
initial sort is by DDVISION, then by CLINIC. Once the clinic
pronpt has been filed, the user will be pronpted for the sorts
within the clinic selection. It is HERE that the new pronpt to

1-1
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sort by PROVIDER wi Il be inserted:
HOW DO YOU WANT LI ST SORTED? pronpt.

NOTE: This nodification inpacts the PRINT PULL LI ST option ONLY.
Pull Lists will continue to be generated as before.

When the sort for Provider is requested, an individual provider

or all providers may be input. The secondary sort will be by
termnal digit.

1.3 NEW LABEL PRI NT FI ELDS

PATI ENT ADDRESS FI ELDS have been added to the LABEL PRI NT FI ELD
FILE as standard fields for selection in formatting record | abel s
in Image Tracking. A HOVE DIVISION field has al so been added.

1.4 PHONE NUMBERS ADDED TO RADI OLOGY SCHEDULES.

The Radi ol ogy Schedul i ng nodul e has been enhanced to include
the patient's home and work phone(s) nunbers in addition to the
al ready included denographi c and exam dat a.

Radi ol ogy Locati on Schedul es, Room Schedul es, and Requesti ng

Ward/ dinic Schedul es printouts will now include the patient's
home and work phone nunbers in the patient denographic section.

1-2
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2.0 SUBSYSTEM CHECKLI ST.

2.1 USER TRAI NI NG

RAD USERS: File and Tabl e supervisors should attend a two-hour
training denonstration for both nodifications to the Print Pul
Li st and Scheduling Paraneters Mdifications. Both wll require
file and tabl e mai ntenance.

Fil e room personnel should attend a one-half hour denonstration
on the new Print Pull List option

2.2 | MPLEMENTATI ON | SSUES.

1. Schedul e tenplates will require nodification prior to
i npl ementi ng 24- hour schedul i ng.

2. Existing labels will require re-formatting if new print
fields wll be inplenented.

3. Cinics requiring Radiology to pull records for SCHEDULED
APPO NTMENTS MUST be in the BORROAERS SET- UP FI LE.

2.3 | NTEGRATI ON | SSUES.

NONE

2.4 FI LE AND TABLE CHANGES.

1. Al Radiology Location schedule tenplates utilizing 24-hour
scheduling wll require start and stop tine tenplate
nodi fi cati on.

2. Enter any record types to be pulled for clinics into the
Borrowers Setup File.

3. Add new print fields to Label Print formats if they will be
used.
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3.0 CHANGES AND ENHANCEMENTS.

3.1 MODI FY SCHEDULI NG PARAMETERS.

3.1.1 OVERVI EW OF CHANGE

The Radi ol ogy Subsystem previously provided the capability to
schedul e patients from 0500 to 2300 hours. The new schedul i ng
paraneters have been EXPANDED to provide a 24-hour scheduling
capability.

3.1.2 DETAI L OF CHANGE

3.1.2.1 MODI FI ED SCHEDULE GRI DS

The foll owi ng nenu options contain the Radiol ogy scheduling grids
whi ch di spl ay when users schedul e exans or print schedul es.

These grids have been nodified to accommodate a 24 hour fornat.
MENU PATHS:

RAD- RS- PS- SO

Schedul e Orders In Need O Appoi nt nent

RAD- RS- PS-SS - Schedule Stat Orders In Need O Appoi nt nent
RAD- RS- PS- MA - Modi fy a Procedure Appoi nt nent
RAD- RS- PM RS - Room schedul es

RAD- RS- PM RA - Room avail ability

Exans whi ch are schedul ed over m dni ght (ex. an hour appoi nt nent

starting at 2330) wll reflect as booked (marked as X' s on the
schedul e) on the next day's grid. An attenpt to schedul e an exam
for that tine the next day will be prevented.

Printed schedul es for appointnents schedul ed over m dni ght which
di splay the patient denographic information and examtines wll
NOT reflect the patient examinformation on the foll ow ng day.
The schedule will just reflect the X's indicating that the tine
i s booked.



SAl C/ CHCS Doc. DS-1 M8-6003
08 July 1998

SAMPLE SCREEN - Modi fied Scheduling Gid - AM

ROOM RAD ROOM 1 DATE: (VEDNESDAY) 22 Jan 1997

AM  00:00 01:00 02:00 03:00 04:00 05:00
T T T

06:000 7:00 08:00 09:00 10:00 11: 00
Lol el e e el
000000000000000000000000000000- - - - - -

SAMPLE SCREEN - Mbdified Scheduling Gid - PM

ROOM RAD ROOM 1 DATE: (VEDNESDAY) 22 Jan 1997

PM  12:00 13:00 14:00 15:00 16:00 17: 00
T
000000000000000000000000000000- - - - - - - -

18:00 19:00 20:00 21:00 22: 00 23: 00
T T

CR for next open date, '~' to select this date, or 'D to display sched:

3.1.2.2 24 HOUR SCHEDULE VAl NTENANCE.

The paraneters for start and stop times have been MOD FIED to
accept a 24-Hour scheduling fornat.

The follow ng nmenu options contain start and stop tine scheduling
paraneters which determ ne when roons are open or closed and when
procedures may be performed. It will be necessary to nodify
schedul e paraneters as necessary for sites who are scheduling 24
hours a day.

RAD- >RS- >SM >TE
RAD- >RS- >SM >MS
RAD- >SM >RRE
RAD- >SM >PFE
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The follow ng screens contain the tine paraneters and show the
nodi fied tines:

3.2.2.2.1 Schedul e Tenpl ate Enter/Edit.

Menu Pat h: RAD >RS- >SM >TE
The Schedul e tenpl ates option is used in creating radiol ogy room
schedules. This option is also used to EDI T existing room
schedul es.

SAMPLE SCREEN - Schedul e Tenpl ate Enter/Edit

TEMPLATE: MON CDB Tenpl ate Edit
Name: MON CDB Type: MONDAY

***  Available Tinme Periods for the day ***

Start: 0000 Stop: 2359
Start: St op:
Start: St op:
Start: St op:

3.1.2.2.2 Mai nt ai n Room Schedul es.

Menu Pat h: RAD- >RS- >SM >MS

The Mai ntain Room Schedul es option is used to open or close roons
with previously created room schedul es.

SAMPLE SCREEN - Mai nt ai n Room Schedul es

Room Rad Room 1
Descri pti on:
Room St atus: OPEN OPERATI ONAL

***  Date and Tinme Ranges for Room Status ***

Start Date: 21 JUN 2001 Stop Date: 21 JUN 2001
Start Tinme: 0000 Stop Time: 2359

3.1.2.2.3 Radi ol ogy Room Edit - Cross Schedul i ng Paraneters.

Menu Pat h: RAD- >SM >RRE

Cross scheduling paraneters are used when sites allow other
di visions to schedul e procedures in their roons.
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SAMPLE SCREEN - Radi ol ogy Room Edit - Cross Schedul i ng Paraneters
|

CRCSS- SCHED TI MES:  MONDAY RAD ROOM EDI T
CONTI NUATI ON

CROSS- SCHED DAYS: MONDAY
CROSS- SCHED START TI ME: 0000
CROSS- SCHED END Tl ME: 2359

3.1.2. 2.4 Procedure File Edit - Radiol ogy Room Edit.

Day of the Week Schedul ing Paraneters
Menu Pat hs: RAD- >SM >PFE

Radi ol ogy roons can be entered through this option. Scheduling
restrictions for the roomwhich limt the day of the week and

time of the day have been nodified to accommodate the 24 hour

schedul i ng format.

SAMPLE SCREEN - Procedure Specification - Radi ol ogy Room Edit
Day of Wek Schedul i ng Paraneters

TI ME SPECI FI CATI ON: MONDAY TI ME/ PATI ENT CATEGORY
SPECI FI CATI ONS

DAY OF VEEK: MONDAY

EARLI EST APPT TI ME: 0000

LATEST APPT TI ME: 2359

PATI ENT CATEGORY RESTRI CTI ON:

3.1.2.2.5 Radi ol ogy Room Edit - Procedure Room Specifications
Day of Wek Scheduli ng Par aneters.

Menu Pat h: RAD- >SM >RRE

Procedures which are perfornmed in this roomcan be entered

t hrough this option. Scheduling restrictions for the room which
limt the day of the week and tine of the day have been nodified
to accommodate the 24 hour scheduling format.
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SAMPLE SCREEN - Radi ol ogy Room Edit - Procedure Room
Speci fications

Day of Wek Paraneters
|

TI ME SPECI FI CATI ON: MONDAY TI ME/ PATI ENT CATEGORY
SPECI FI CATI ONS

DAY OF VEEK: MONDAY

EARLI EST APPT TI ME: 0000

LATEST APPT TI ME: 2359

PATI ENT CATEGORY RESTRI CTI ON:

3.1.3 FI LE AND TABLE CHANGE.

Schedul e tenplates will require nodification prior to
i npl ementi ng 24- hour schedul i ng.

3.1. 4 | MPLENMVENTATI ON | SSUES.

Sites maintaining a 24-hour schedul e(s) may now redefine themto
accommodat e new scheduling capability.

To nodify old schedules, there are a couple of options:
Ei t her:
1. RS-SMTE

Create totally new schedule tenplates refl ecting 24 hour
formats and nane them appropriately.

2. RS-SMCS-Create
Create a new schedule starting at the end of the old
schedul e by using the new tenpl at es.

O:

1. RS-SMTE

Modi fy the existing tenplates to reflect 24 hour fornmat.

3-5



SAl C/ CHCS Doc. DS-1M8-6003
08 July 1998

3.2 PRINT PULL LIST - SORTING BY PROVI DER

3.2.1 OVERVI EW OF CHANGE

The Print Pull List Menu Option for Radiology |Inmage Tracking and
Qut patient Records currently provides for four distinct sort
orders: (1) termnal digits, (2) clinic nane, (3) appoi ntnent
time, and (4) patient nane.

An additional sort has been added. The new sort will first sort
by PROVI DER and then by termnal digit and will be added at the

HOW DO YOU WANT LI ST SORTED? pronpt.
NOTE: This nodification inpacts the PRINT PULL LI ST option ONLY.
Pull Lists will continue to be generated as before.

3.2.2 DETAI L OF CHANGE

3.2.2.1 PRI NT PULL LI ST SORTI NG BY PROVI DER.

MENU PATH: RAD- | T- PL- PT

After the Cinic pronpt has been answered, the user wll be
pronpted for individualized sorts. It is here that the NEWsort
by PROVI DER has been added as a sort selection. The sort breaks
down the pull list by (1) individual clinic, then by all clinics,
and (2) then by all providers or individual providers.

1. After the user selects the PT Print Pull List(s) option
fromthe Pull List nmenu, the user will be pronpted to
sel ect a Division.

2. The user may select an individual clinic or accept the
default sort for ALL clinics at the pronpt:

Select Pull List: ALL CLINIC LISTS//

3. After the user selects an individual clinic or accepts the
ALL clinic sort, the follow ng nessage displ ays:

How do you want list sorted? Terminal Digits//

3-6
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4. User may select one of the followng sort criteria at this
pronpt :
Termnal Digits to sort by termnal digits
A inic Name to sort by clinic name; then by termna
digits
Appoi nt ment Ti ne to sort by clinic nane; then by
Pati ent Name to sort by clinic nane; then by patient
nanme
Provi der to sort by Provider nanme; then by
P to stop

5. If the PROVIDER sort is selected, the system di spl ays
the pronpt:

Sel ect Provider: Al//

6. The user can press <Return> for ALL providers or enter an
i ndi vi dual provider nane at this pronpt.

7. The systemprints the following Pull List in 132-colum
f or mat

SAMPLE PULL LI ST - In this exanple, the user selected the
ORTHOPEDI C CLI NI C and ONE PROVI DER sort .

|
Personal Data - Privacy Act of 1974 (PL-93-579)

Division : DIV A - TRAI NI NG HOSPI TAL Sorted by : Provider Name
File Room | MAGE FI LE ROOM Report Date: 21 Jun 2001@40807
Pul | List: ORTHOPEDI C CLIN C Page: 1

Dat e Records Needed: 24 Jun 2001
DEERS  Nane FMP/ SSN Type Reqg# Status Request Ti me Cur Loc

NASON, | | 20/ 222- 33- 4547 BONL 22 REQ ORTHOPEDIC CL 10:00 | MAGE FR
Press <Return> to continue or '~ to stop:

3-7
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3.2.3 FI LE AND TABLE CHANGES.

There is no file and tabl e needed; however, to insure that
radi ol ogy records appear on pull lists for clinics which request
them the following file and table should be conpl eted:

Menu Path: RAD Main Menu->IT->{1nmage File Roon}->SD >BSU- >
Sel ect Borrower:

** Popul ate the RECORD TYPE NEEDED: field in the Borrowers
Setup File with the RECORD TYPE for any clinic which wants
Radi ol ogy to pull records for clinic appointnents.

Borrower Set Up file
|

BORROVERS- FI LE AREAS: ORTHOPEDI C CLINIC RT BORROVWER SET- UP

Locati on/ Room Nunber: A-1844 Phone Nunmber: 555-2994
Borrowing Privileges: NORMVAL
Synonyns:

ORTHOPEDI C CLINI C

*Barcode Printer to be Used Wien Arriving Radi ol ogy Exans*
Barcode Printer:

*Record Request to be Made When Maki ng an Appoi nt ment *
*or Registering a Patient*

Record Type Needed:

BONE
SPI NE

3.2.4 | MPLEMENTATI ON | SSUES.

Ainics requiring Radiology to pull records for schedul ed
appoi ntnents MJST be in the BORRONERS SET- UP FI LE:

3-8
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3.3 NEW LABEL PRI NT FI ELDS

3.3.1 OVERVI EW OF CHANGE

The LABEL PRI NT FI ELD FILE has been nodified, adding the
avai l ability of PATI ENT ADDRESS FlI ELDS and a HOVE DI VI SI ON

FI ELD as standard fields for selection when formatting |abels for
filmfolders. The patient address fields point to the Patient
File and the Hone Division points to the Record File.

3.3.2 DETAI L OF CHANGE

The following fields have been added to the Label Print Field
File #194.5 as standard fi el ds:

NEW PATI ENT ADDRESS FI ELDS

Address Line 1: 30 characters in length, truncated after 30
characters print on the | abel

Address Line 2: 30 characters in length, truncated after 30
characters print on the | abel

Address Line 3: 30 characters in length, truncated after 30
characters print on the | abel

Cty: 30 characters in length, truncated after 30
characters print on the | abel

St at e: Two (2) character abbreviation

Zi pcode: Five (5) character zipcode

NEW HOME DI VI SI ON FI ELD

Hone Di vi si on: 30 characters in length, truncate after 30
characters print on the |abel

3.3.3 FI LE AND TABLE CHANGES
Ref ormat | abel s as appropriate using the follow ng nenu pat h:

RAD - IT - SO - LFM - LF
3.3.4 | MPLEMENTATI ON | SSUES

If the new Print Label Fields are to be inplenented, Print Labels
will require re-formatting.

3-9
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3.4 PHONE NUMBERS ADDED TO RADI O.OGY SCHEDULES.
3.4.1 OVERVI EW OF CHANGE

The Radi ol ogy Subsystem currently provides the capability to
print patient appointnment schedul es via the Radiology Print
Schedul es Menu. The schedul es incl ude patient denographic and
radi ol ogi c exam dat a.

The Departnent Schedul es, Radi ol ogy Locati on Schedul es, Room
Schedul es, and Requesting Ward/Clinic Schedules will be nodified
to include the patient's home and work phone nunbers in the

pati ent denographi c section.

3.4.2. DETAI L OF CHANGE

Radi ol ogy Departnment schedul es have been nodified to include the
patient's honme and work phone nunbers. Schedul es which are
generated for patients who are scheduled for exans wll now

di splay this additional denographic information.

The enhancenents of the Departnment Schedul e, Radi ol ogy Location
Schedul e, Room Schedul e, and Requesting Ward/d inic Schedule w |
i nclude the addition of the schedul ed patient's honme and work
phone nunbers. For sponsors the Wrk Phone and Duty Phone
nunbers wll be the sanme, if the Wrk Phone field in the
patient's registration is populated. For famly nenbers, the
Work Phone will display the patient's work phone nunber, if that
field is populated. |If there is no work phone nunber the field
will remain null.

3.4.2.1 SCHEDULE TEMPLATE MODI FI CATI ON

The patient's HOVE and WORK phone nunbers will display on the
foll ow ng Radi ol ogy Departnent schedul es when the patient has
been schedul ed for an exam

Radi ol ogy Department Schedul e
Radi ol ogy Location Schedul e
Radi ol ogy Room Schedul e
Requesting Ward/ dinic Schedul e

3-10



SAI ¢/ CHCS Doc. DS-1 M8-6003
08 July 1998

3.4.2.1.1 RADI OLOGY DEPARTMENT SCHEDULE PRI NT TEMPLATE.

MENU PATH. RAD- >RS- >PM >DS (Depart nent Schedul e)
DEPARTMENT SCHEDULE DI SPLAY SCREEN

Personal Data - Privacy Act of 1974 (PL 93-579)

MIF:  WALTER REED AMC Report Date: 21 JUN 2001@5423
Schedul e for COVPUTED TOMOGRAPHY Page: 1
25 Jun 2001 NASON, LI NDA L CT, CHEST, TOTAL
20/ 222- 33- 4549 | NTERNAL MEDI CI NE CL
08: 30 DOB: 15 Mar 1964 Age: 37 NEL SON, ROBERT
(H) 918-555-6391 (W 202-555-4329
Reg. #: Sex: F Room CT ROOM 1
SCHEDULED ROUTI NE

3.4.2.1.2 RADI OLOGY LOCATI ON SCHEDULE PRI NT TEMPLATE.

MENU PATH. RAD- >RS- >PM >LS (Locati on Schedul e)
LOCATI ON SCHEDULE DI SPLAY SCREEN

Personal Data - Privacy Act of 1974 (PL 93-579)

MIF: WALTER REED AMC Report Date: 21 Jun 2001@5423
Schedul e for COVPUTED TOVOGRAPHY
Page: 1

RADI OLOGY LOCATI ON: COMPUTED TOMOGRAPHY

25 Jun 2001 NASON, JACKIE J CT, HEAD
20/ 800- 86- 0323 I NTERNAL MEDI CI NE CL
07: 00 DOB: 23 Mar 1986 Age: 34 NELSON, ROBERT
(H) 410-555-1234 (W 202-555-2902
Reg. #: Sex: M Room CT ROOM 1
SCHEDULED ROUTI NE
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3.4.2.1.3 RADI OLOGY ROOM SCHEDULE PRI NT TEMPLATE

MENU PATH. RAD- >RS- >PM >RS ( Room Schedul e)

ROOM SCHEDULE DI SPLAY SCREEN
|

Personal Data - Privacy Act of 1974 (PL 93-579)

Page: 1
MIF: WALTER REED AMC Report Date: 21 Jun2001@602

Sched for MAI N RADI OLOGY
Room RAD RM 2 - for FRIDAY 15 Nov 1996

AM  05:00 06: 00 07: 00 08: 00
R T P P N B
------------------------ XXXXXX000000000000

09: 00 10: 00 11: 00

R T T T
000000000000000000000000000000000000000000

PM  12: 00 13: 00 14: 00 15: 00 16: 00 17: 00

[ S R I I IR KPR IR R R
------------ 000000000000000000000000000000000000- - - - = - = = = = = = = = - = - - -

18: 00 19: 00 20: 00 21: 00 22: 00
S I e I R |
(_)7: 00 NASON, GRACE UG SERI ES
30 mn. 20/ 222- 33- 4545 EMERGENCY ROOM
DOB: 15 Dec 1969 Age: 31 ANDREWS, CAROL L
(H) 410-555-5987 (W 202-555-4106
Reg. #: Sex: F
SCHEDULED ROUTI NE
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3.4.2.1. 4 REQUESTI NG WARDY CLI NI C SCHEDULE PRI NT TEMPLATE.

MENU PATH. RAD- >RS- >PM >Requesting Ward/dinic
Schedul e

REQUESTI NG WARDY/ CLI NI C SCHEDULE DI SPLAY SCREEN
|

Personal Data - Privacy Act of 1974 (PL 93-579)

MIF: WALTER REED AMC Report Date: 21 Jun 2001@5423

Schedul e for EMERGENCY ROOM Page: 1

07: 00 NASON, GRACE UG SERIES

30 mn. 20/ 222- 33- 4545 EMERGENCY ROOM
DOB: 15 Dec 1969 Age: 31 ANDREWS, CAROL L
(H) 410-555-5987 (W 202-555-4106
Reg. #: Sex: F
SCHEDULED ROUTI NE

3.4.3 FI LE AND TABLE CHANGES: NONE

3.4.4 | MPLEMENTATI ON | SSUES: NONE
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A1l SUWARY QUTLI NE

This Section provides a brief summary of the software changes in
CHCS Version 4.6 from baseline CHCS Version 4.5 which affect CHCS
comon files.

Al.1 UC TOTAL SOLUTI O\

The ability for users to use free text to designate a
Station/unit in mni and full registrations (The "Use as is?"
option) has led to a nunber of coding and data inconsistencies
across all of CHCS. Changes have been made to force users to
select entries which are contained wwthin the Unit Identification
Code file. 1In addition, a conversion has been witten to try to
convert all of the free text entries to valid entries. Many new
opti ons have been devel oped to nmaintain the U C file and nake it
easier for users to select an appropriate Unit for patients.

A 1.2 MIF DATA NO LONGER SUPPORTED

The Medical Treatnent Facility (MIF) File has been used
historically in CHCS to designate the Medical Treatnent
Facilities belonging to the Departnment of Defense and ot her
facilities with which they associate. As such, entries in this
Class 1 file have been used throughout the software to not only
designate individual facilities but to also designate the CHCS

platformat an individual site. This file will now be editable.
Sites will no |longer have to choose a value fromthis file to
define their site, instead they will be able to create a "Host

Pl at f or m Nanme" .

A. 1.3 PROVI DER AND PLACE OF CARE | NACTI VATI ON

CHCS presently allows authorized CHCS users to inactivate
provi ders and hospital |ocations by nore than one nethod. CHCS

wi || now mai ntain consistency when inactivating a provider either
by entering an inactivation date in the Provider file, or when
DBA- | nactivating Providers. There will also be consistency for

the inactivation of Hospital Locations.

A 1.4 E-LEVEL MEPRS EDIT.

CHCS will prevent the entry of an inappropriate requesting

| ocation in the DEFAULT LOCATION field in the User Order-Entry
Preferences option and in the LOCATION field in the Provider
file.

CHCS will also produce two new reports to identify discrepancies
for existing data in the Hospital Location file. One report
lists hospital |ocations, when the Goup IDs for the |location and



SAl C/ CHCS Doc. DS-1M8-6003
08 July 1998

the location's MEPRS code are not equal. The second report lists

hospital |ocations that have an inappropriate MEPRS code based on
t he Location Type.

A 1.5 MEPRS PARENT ADDED TODM S ID FILE.

SAICw Il nodify the CHCS DM S I D Codes file #8103 to include al
fields currently provided in the source data file which CHCS
receives. CHCS will be nodified to use the MEPRS (EAS) PARENT
field (new) to determne if a division's workload is eligible for
Wor kl oad Assi gnnent Modul e (WAM) wor kl oad reporting.

A 1.6 CHANGES TO SUPPORT APV.

When patients are surgically treated and rel eased within
twenty-four hours, workload reporting is processed as out patient
wor kl oad under the new category entitled "Anbul atory Procedure
Visit" (APV). This enhancenment requires that the Anbul atory
Procedure Units (APU) be set up as unique hospital |ocations.
These APUs have a |l ocation type of "Anbulatory Procedure Unit,"
that replaces the existing "Sane Day Surgery" |ocation type.

When defining MEPRS Codes, the systemallows the user to flag the
appropriate MEPRS Codes as APU MEPRS codes. Additionally, the
systemall ows the user to define the correspondi ng DGA* MEPRS
Code for hospital |ocations defined as "Anbul atory procedure
units" that also utilize an "APU' MEPRS code. This will enable
CHCS to record m nutes of service for APV workl oad, and attribute
it to the appropriate MEPRS code.

I f the patient's APV encounter requires an inpatient adm ssion,

the systemallows the user to assign the new correspondi hg Source
of Adm ssion Code, "APA - Adm ssion Resulting from APV."

A 1.7 REVISE PROVI DER SCREENS AND PROVI DER FI LE

Thi s change redesigns the Provider File Enter/Edit screens and
renmoves obsolete data elenents fromthe provider file. Cbsolete
data el enents have been renoved fromthe provider screens and
remai ni ng el ements have been rearranged for a nore | ogical

gr oupi ng.
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Mai | Man Enhancenent s

The List New Messages (LNM option on the CHCS user's Mil man
menu now offers the user a wi ndow screen format for view ng and
sel ecting nessages and responses to read. This wi ndow allows the
user to scroll through back and forth through the list to decide
whi ch nessages to read. Press the select key, only, next to the
subj ect and the nessage will display. Once the user is finished
readi ng the nessage and chooses a Message Action the new nessage
wi ndow will return for the user to select another nessage.

Scrolling options include the standard uses of the up or down
cursor keys, the [F7] key for bottomof the list, the [F8] key
for top of the list and the NextPage/ Previ ous Page keys.

Sanpl e Screen
|

New Messages for DOCTOR, LAMP
@'RAI NI NG. SAI C. COM Thu, 21 Jun 2001 12:15:44

| |
1) Subj: APPO NTMENT SCHEDULED
Thu, 21 Jun 2001 11:54:02 5 Li nes
From POSTMASTER Not read, in IN basket
2) Subj: M SSI NG SI GNATURE
Sat, 10 Jan 2099 17:26: 05 3 Lines
From POSTMASTER Not read, in IN basket
3) Subj: M SSING SI GNATURE
Sat, 10 Jan 2099 17:26: 05 3 Lines
From POSTMASTER Not read, in IN basket
4) Subj: NOTI FY NON- COVPLI ANT RX
+ Sun, 17 Jun 2001 10: 23: 27 10 Li nes
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GENERI C CHECKLI ST | TEM5 FOR ALL USERS
B.1 USER TRAI NI NG

B.1.1 CLN

It is recormended the site request |nplenentation Support for
trai ning and user assistance in the new clinical enhancenments for
this activation.

It is recormended that HCP-1evel users (C asses 2-4) and
Nurse/ Cl erk-1evel users (Cass 0-1) attend separate
denonstrations for clinical enhancenents that wll be utilized.

Trai ni ng sessions should include a brief introduction deno
covering the I nappropriate Requesting Location changes, and an
overview of the Transportable Patient Records, Duty Station and
U C enhancenents. C asses shoul d be organized to include the
topi cs bel ow.

HCP- Level users: (Determne length of class by topics)

| nt roducti on Deno (15 mn)
Progress Notes (30 mn)
Di scharge Sunmari es (30 mn)
Probl em Li sts (30 mn)
Consult Results (1 hour)
APV Order Entry (30 mn)
Nurse/ Cl erk-Level users: (Determine length of class by topics)
| nt roducti on Deno (15 mn)
Progress Notes (15 mn)
Di scharge Summary (30 mn)
Probl em Li sts (15 mn)
Consult Results (1 hour)
APV Order Entry (15 mn)
| mmuni zati on Enter/Review (Nurse-1|evel) (30 mn)
Nur si ng Due Lists (1 hour)

It is recommended that supervisory personnel, responsible for
File and Tabl e nai ntenance, attend a separate denb to cover the
requi renents for Progress Notes, |Imrunizations, Cinical Site
Paranet ers, Consult Procedures, Di scharge Summaries and
Transportabl e Patient Records. Transportabl e Patient Records
training is not covered in the core cl asses.

It is recommended that users who will be responsible for entering
APV M nutes of Service attend the PAS denonstration covering this
opti on.
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B.1.2 COVMON FILES.

It is recommended that Data Base Adnm nistrators attend a two hour
deno.

B.1.3 LAB
There are two LAB | UG docunents to reference for this upgrade:

(a) IPDWC Interface to COVED AP. MPL Enhancenent DS-I| MPL-
5000
(b) This 1UG Upgrade to CHCS Version 4.6

A 1.5 hr. deno of general 4.6 changes is reconmended for Lab
Supervi sory Personnel prior to activation. The
famliarization training plan is recommended as an
alternative if a denb is not possible.

| f APCOTS is not ACTIVATED or if the MPL enhancenent has
al ready been inplenented, a 2 to 3 hour block of tinme for
deno or self study is estimated for a user famliar with
CHCS Lab F/ T mai ntenance to prepare for this upgrade. Sites
W thout users famliar with Lab F/ T nai ntenance have two
| ogi cal choices, (1) subscribe to standard CHCS trai ning
{est. 2-3 days} or (2) request onsite outside assistance.

If the site is preparing to activate APCOTS, an additi onal
2-3 hours is recommended for denp and to answer site
guesti ons.

At t endance: Lab KEY POC s: Managers, F/ T nmintenance,
Anat om ¢ Pat hol ogy, senior supervisory personnel, Quality
Assurance and Lab Trai ners.

B.1.4 MP
USE CURRENT END ELI G DATE TO DETERM NE AD DI SENROLLMENT

1. MCP Supervisors, MCP F/ T personnel 5 mn deno
-Screen #1 of change Handout

SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

1. Enrollnment derks Deno 15 mns
2. MCP Supervisors & F/ T personnel " 30 m ns
(i ncludes Enr clerk's deno)
3. Systens/ MCP Sup./F&T personnel
Handout: Exception Report
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LI ST ONLY PCM GROUP MEMBERS | N HELP TEXT
1. MCP Booking C erks 15 m ns
2. Health Care Finders 15 mns
3. MCP Supervisors 15 mns

DI SPLAY DEERS | NFO | N MIF BOOKI NG FOR MEMBERS NOT ENROLLED
1. Al Users Handout of the new screens . ..
AUTOVATI C ELI A BI LTY CHECK FOR CONDI TI ONAL ENROLLMENT
1. MCP SUPEVRVI SORS Handout - This Change
AD ASSI GNVENT TO EXTERNAL PCM

1. Tricare Enrollment C erks 15 mns
2. Tricare/ MCP Supervisors 30 mns
3. MCP F/ T personnel 60 m ns

(Cass for F/T includes O erks & Supervisors deno)
PROVI DER PLACE OF CARE | NACTI VATI ON
1. PAS and MCP Supervisors 30 mins
U C TOTAL SCLUTI ON

1. MCP d erks 15 m ns
2. DBA Common Fil es Refer to CF | UG

EBC
Refer to EBC | UG

B.1.5 PAD/ MSA.

It is recommended that PAD supervisors attend the 1 hour
supervi sory deno plus the 1.5 hour clerk/general user denp. MNMSA
supervi sors and cl erks should attend the 1 hour MSA deno.

B.1.6 PAS.
A 2 hour denp is recomended (1 hour for APV users; 1 hour for
ot her PAS users), to be attended by Facility Trainers, Booking

personnel, Cdinic Supervisors, and PAS file and table PQOCs.

(See MCP section as well. Sites using MCP may want to conbi ne
denos) it conbined, schedule a 3 hr. tine slot.
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B.1.7 PHR

The tinme required for training may vary fromsite to site
depending on the functions utilized. Bar Code, the D spensing
Opti on Enhancenent and/or Quick D spense are optional. The latter
two are dependent upon the use of the Ver 4.5 Dispensing Option.
If the site chooses not to use any of these, then the remaining
changes, except for RX Nunber Consistency and FDB |11, are either
passive in nature or will affect supervisory personnel only.

A 1 hour denmp is recommended for famliarization training. An
additional hour is estimted to denp the D spensing Option
Enhancenent, Quick Di spense, and Bar Code changes.

B.1.8 RAD

RAD USERS: File and Tabl e supervisors should attend a two-hour
training denonstration for both nodifications to the Print Pul
Li st and Scheduling Paraneters Mdifications. Both wll require
file and tabl e mai ntenance.

Fil e room personnel should attend a one-half hour denonstration
on the new Print Pull List option

B.1.9 M.

PAD USERS: Users who are responsible for retiring records to
NPRC or transferring records within their CHCS network shoul d
attend a two-hour functionality deno/training. This would

i nclude all PAD PCCs, file room supervisors and personnel
responsi ble for performng transfer/retire tasks.

PAD USERS: If MRT clerks will be creating APV records, they
shoul d be available for an APV record creation denonstration of
about 30 m nutes.

PAS/ MCP USERS: | f PAS supervisors are going to create a file
roomfor APV records, they need one on one training (if they do
not know how to create a file room of about 30 m nutes.

SI TE MANAGERS and SYSTEM SPECI ALI STS: It is reconmmended t hat
site personnel responsible for formatting the Record

| ndex/ Shi pnent Data File to ASCII attend a one on one denp of
about 30 m nutes.



B. 2

B. 2

SAl C/ CHCS Doc. DS-1M8-6003
08 July 1998

| MPLEMENTATI ON | SSUES.

.1 CLN

Before the Install:

1. It is recoomended that the site assess the way they are
currently using Consult Orders and determ ne whether the
Consult Results option will be used. Gather data for the
File and Table build to be entered post |oad to include
Consult Nanes and type; Consulting Cdinics and Providers;
Devi ces, etc.)

2. It is recommended that the site gather data related to
the Anbul atory Procedure Units that are currently in use
for File and Table build post |load. Coordination wth PAS,
PAD, MEPRS and Systens Admn is required for this effort.

3. The site should establish what pre-positioned data w ||
be entered for Patient Instructions and D scharge Sunmary
Text to support the Discharge Sunmary enhancenents. Patient
I nstructions can be entered before the | oad.

4. It is highly recommended that the site appoint a contact
person for Imrunization file and table build. This

i nformati on should be avail abl e post | oad for al

i mmuni zation file and table requirenents.

Post Install:

B. 2

Pre

Communicate with other areas and verify that all APV File
and Tabl e has been conpl eted before use of this option can
be i npl enment ed.

Assi gn the necessary security keys for Patient Notes,
Consul ts, transportable records and APV order entry.

| dentify personnel for each clinic to be responsible for the
Probl em Sel ection List entries if this enhancenent will be
utilized on site.

Deci de how the Transportabl e Patient Records options will be
utilized at the site.

.2 COVMON FI LES.

Load:

A neeting nmust take place between the different sites on the
CHCS systemto determne if a host platformw Il be defined
and, if so, what values wll be used.
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A neeting nmust take place between the Data Base
adm ni strator and the MEPRS office to determ ne which MEPRS
codes will need to have the "APU Flag:" set to YES and DGA*
MEPRS that the APU |l ocations will be |inked to.

| oad:

In the case of hospital |ocations with inappropriate MEPRS
codes, a determination will need to be made as to who uses
the location if anyone. |If no one uses the location, it
shoul d be inactivated. |If the location is being used or

orders are being nmade using it as a requesting |ocation
then a determ nation should be nmade as to what MEPRS code it
shoul d be using and whether the "Location Type" is correct.

Hospital Locations with the MEPRS code or Cost pool Code

i nconsistent with the Goup ID of the hospital location wll
need to be fixed. Al divisions on the data base need to
address this issue.

For the APV project, the building of APV MEPRS codes and APU
Locations nmust be conpl ete before other sub systenms can do
their file and table builds.

B.2.3 LAB.

Quality Control Report Menu Option Enhancenents

Verify that Quality Controls are defined with a Lab Secti on.

Note that this field in the Quality Control file is not
required for defining a Quality Control Specinmen ... but is
needed for this new enhancenent to work properly!

LAB HOST PLATFORM PARAMETERS (#8700) - **NEW FI LE**

For any site needing to activate APCOTS, FileMan Enter/Edit
is still required, but this is now done by accessing file
#8700 instead of the LAB MIF (#69.9) file.

DBSS activation

(1) The CHCS Program O fice will direct when/which sites can
activate DBSS. This is not a site decision.

(2) In terns of technical requirenents, to support this
interface, the m ninum DBSS S/Wversion is 2.01.

(3) Recipients to receive discrepancy BLOOD TYPE bull etin:
For each Lab Division DBSS site, the determination will need

to be nade concerning appropriate entries to receive the
Bl ood Type Bulletin, bearing in mnd that Mail Users and
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G oups may be division specific and Device file entries are
MI'F-wi de.

CHCS BLOOD TYPE TEST
| f not already defined, a {non-DBSS} |aboratory test can be

created for CHCS result entry of a patient's Blood G oup and
Rh Type. The nanme of this test can be entered in the Lab

Host Pl atform Paraneters file. As this test will be shared
systemw de, sites will need to reach an agreenent for the
nane.

Note, if existing CH subscript tests already exist, caution
needs to be exercised to ensure that test replacenents do
not conprom se existing ORDER SETS. If an order set is
defined with an existing |lab test that is going to be

i nactivated, the order set will need to be edited to delete
the old test and to add the new one.

One final note is that certain characters (synbols) may need
to be avoi ded when defining the nane of the new test. For
exanple, if "&", "\", or "+" are incorporated into the test
nanme, the result will not be received into dini Conp.

DAC Results Report {Amended Result s}

As a result of version 4.6 s/w changes, |aboratory results
anended before the upgrade will not be captured on the DAC
report for Amended Results. Since this historical data wll
not be available after the upgrade, it is suggested that Lab
Managers (in each Lab Work El enment) print the standard DAC
report for Amended Results if this report is presently being

used/ nonitored by QA. If this is done on a daily basis for
t he week preceding the upgrade, then on the day prior to the
upgrade, there will be only one days worth of data to be

conpil ed and printed {and the report should conplete
qui ckl y}.

DI/LSI Interface

A new Mail G oup should be created by DBA to receive DI

Error Message bulletins. Depending upon the needs of the
site for those bulletins, consideration should be given for
di vision specific mail groups. DIl type entries in the Lab
System Interface file would subsequently need to be

popul ated correctly with the appropriate mail group for each
division. It is NOT reconmended that these mail groups be
added in the Bulletin file.

After the upgrade, error nessages fromDI| interfaced
instrunments will begin to display to | ab users during TAR as
a part of routine operation. These error nessages wll also

begin to populate the DIl ERROR I NI TI ALI ZATI ON and t he AUTO
| NSTRUVENT files. In the Auto Instrunent file, this
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i nstrunment generated error nessage will popul ate the ERROR
CODE and the associ ated ACTI ON CODE and ERROR TEXT. The
Action Code popul ated by the error nessage is the default,
"Display Error/Do Not File". Lab F/T action is required to
change this Action Code as needed and enter the User

Defi nabl e Error Message for each error. The User Definable
Error Message field is "free text' and gives Lab F/ T users
the means to clarify the error display text and to specify
the suitable course of action for the | ab user to take when
the error is encountered. The Lab F/T interaction wll
continue until all possible errors have been encountered by
the DIl interfaced auto instrunment and as instrunment
software upgrades are installed with new and/or different
error nessages.

Routine preparations for version upgrades are done:

Verify there are no outstanding Transmttal Lists,

Col l ection Lists and Wrk Docunents. One of the
enhancenents of version 4.6 is SIR 14744, which establishes
an upper limt on batches as 9999. Any Wrk Docunent

bat ches greater than 9999 will not be accessible after the
| oad. Even though a | aboratory may have work docunent batch
#'s less than 9999, it is still reconmended that all work

docunents are unl oaded as a normal precaution prior to the
upgr ade.

B.2.4 MP

USE CURRENT END ELI G DATE TO DETERM NE AD DI SENROLLMENT

POST LOAD

Decide on the Grace Period for AD enrolled patients and set
the paraneter via nenu option PARA

SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

POST- LOAD

Print the Exception Report BENFI Cl ARY CATEGORY/ PATI ENT
CATEGORY DI SCREPANCY REPORT.

Review the report to correct Patient Categories or
registration

Revi ew PCM G oups and revi ses PCM capacities as needed.

AD ASSI GNVENT TO EXTERNAL PCM

Pr e- Load:
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Det erm ne which external PCVMs will be allowed ACTI VE DUTY
patients and establish capacities.

Post - Load:

Review all external PCvs with agreenments of NET and SUP
Define AD capacities for these providers if limt ...
Assign new Security Key to appropriate users (sec 2.5).
PROVI DER PLACE OF CARE | NACTI VATI ON

CHCS users (i.e., PAS Supervisors, and Managed Care
Supervisors) wll use the systemas they do presently to
i nactivate and reactivate PAS providers and clinics and MCP
providers and places of care. The end result is the sane.
The process in achieving the end is different.

U C TOTAL SCLUTI ON

Pr e- Load:

Ensure all registrations are correct when feasible

Post - Load:

DBA shoul d review reports to correct registrations.

B.2.5 PAD MSA.
Before the install:

Run the MSA and TPC Active Accounts Receivabl es (AAR
the day prior to the software | oad.

___ Run the MSA Bal ance Check two days prior to the software
| oad and | og a Support Center Call for any problem
accounts.

Sites can nmake good use of Post Master Mil nan Messages
in order to enphasize key changes which will affect the
users after the software load, i.e.: MASCAL Phase ||
DD7A Functions, Station/Unit Code Changes, etc.

Sites who want to create a DD7A Billing Report for the
mont h during which CHCS version 4.6 is | oaded, should
take steps to record all applicable outpatient visits
whi ch can then be added to the report via the DD7A
Mont hly Qutpatient Billing Process (MBP)

Sites may want to run off all tenplates for Ad Hocs created
to support the MASCAL Functionality.
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During the install:

B. 2

Track all PAD/ MSA activity to be backl oaded when the system
is returned to the users.

.6 PAS.

Sites need to define the HOST PLATFORM NAME, but don't need
to do so until after the installation of Version 4.6.

File and Tabl e personnel need to reviewthe clinic profiles
to ensure they are set up with the correct service.

The Service Type file nust be popul ated through BFI L.

PAS clinic and provider profiles, tenplates and schedul es
must be created and nmai ntai ned for each APV clinic.

B.2.7 PHR

If a site plans on using Bar Code:

Before deciding to inplenent Bar Code on all printers, users
should plan on a trial period using a |imted nunber. Bar
Coded | abel generation by Datasouth printers wll take
significantly | onger than they are accustonmed to(three tines
as long). And, even if the site has acquired an Intermec
printer exclusively for Bar Code, a non-bar coding printer
shoul d be kept available for a period of tine.

site plans on using D spensing software:

It is likely that nost sites will have del ayed inpl enenting
Di spensing Option (Ver 4.5) awaiting the availability of Bar
Code. At those sites where this is true, it would probably
be prudent to not enable Dispensing Option/Di spensing Option
Enhancenent |11 and Quick Di spense until the Bar Code tri al
has been conpl eted and the | abel generation tine increase
has been eval uated by the site.

Phar macy users shoul d be encouraged to nmark RXs nonconpli ant
via the DRX option rather than via Nonconpliance Data ( NON).
This will conmbine multiple RXs for the sane patient into one
mai | nessage. If this is done via NON, one nessage wll be
generated for each RX

Di spensi ng Opti on/ Di spensi ng Opti on Enhancenent and Qui ck

Di spense are enabled at the Division level. It is either on
or off for all outpatient sites in a particular division.
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Caution sites that disabling dispensing software w ||
permanent|ly erase di spensing data recorded to that point.
RAD.

Schedul e tenplates will require nodification prior to
i npl ementi ng 24- hour schedul i ng.

Existing |labels will require re-formatting if new print
fields wll be inplenented.

Cinics requiring Radiology to pull records for SCHEDULED
APPO NTMENTS MUST be in the BORROWERS SET- UP FI LE.

B.2.9 MRT.

PRE- LOAD

POST-

It is recommended that old retirenent indices be del eted
prior to V4.6, as they cannot be del eted once V4.6 has been
| oaded.

Revi ew current record types in the Type of Record Setup
Decide if any new record types need to be created. The PAD
POC shoul d check with other divisions prior to the load to
see if they will use any new record types and either enter
that information into the files or have the individual
division POC s enter that into the files after the | oad.

W Il PAD or PAS be creating APV records? The APV record
nmust be created using the Create APV nenu options fromthe
PAS nmenu to ensure that the APV record is linked to the
anbul atory procedure itself. |If APV records are created

t hrough the PAD CV option, they will not be tied to the PAS
appoi ntnent and the APV record tracking nunber will not be
assigned. It nust be decided who will create the APV
records and if PADwill do so the APV nenu can be assigned
as a secondary nenu.

LOAD

Any nedical record stored in a file roomwhich does not have
a corresponding electronic entry on CHCS MJUST be entered
onto CHCS or retired using the current manual process.

If there is no electronic record on CHCS and the site w shes
to use CHCS to retire these records:

Access the "Record Initialization' Menu:
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1. PAD -> MRM -> TM-> OR -> CB {Create/ Edit Batch Lists}

2. Enter patient's nane for whomthere is no record

3 Record creation date can be 'back-dated' to indicate
when the patient was | ast seen at the MIF. The retire
list searches the last patient activity date to put
records on the |ist.

4. Then, PAD -> MRM-> TM-> OR -> NR {Create New
Records/ Print Label s}

You should now be able to create electronic retire lists
using the appropriate search dates. Wen the RECORD | NDEX
is created using the Transfer-Retire nenu, it wll now

i nclude these records as eligible to retire.

Many facilities have been retiring records electronically on

CHCS prior to this software upgrade. |If those sites wish to
create or recreate a retirenent list for those records, the
actions |listed below can be taken. It will be up to the POC

to eval uate how records have been retired and if they desire
to do any cl eanup.

There have been a nunber of ways that sites have retired
records. Depending on which nethod was used, the follow ng
actions can be taken:

o] If records were retired using: MM FE-PR
Movenment type = Inactivate

No further action is required.

o] If records were retired using: MM FE-PR
Movenent type = Move to Another file area and you' ve
i ndi cated NPRC as an 'Additional MIF in your files:

Then generate an ADHOC (see software specialist) where
‘current borrower' = the NPRC and Hone Division =
unknown. There has been a software error which sends

t hese record into |inbo because of the 'unknown'

di vision. Now have software specialist use FileMn
Enter/Edit and input the correct Hone Division for

t hose records. Those records will then show when doi ng
an inquiry and the NPRC will be the destination.

o] | f records were retired using: MMTM TR (Transfer to
O her MIF)

No further action should be required.

o] | f records were retired using: MMTM AC
(I'nactivate/reactivate Records).

No further action should be required.

o] | f records were retired using: MMTM M
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(Move Records to Oher File roon).

Just access the file room where those records are
| ocated and generate a Retire |ist.

When records are added to the Record |Index, they are added
to the bottomof the list. |If records are added AFTER box
nunbers have been assigned, those records will automatically
be assigned to the | ast box nunmber on the list. Current
NPRC policy requires that all records be filed according to
the SSN within boxes. However, Record Indices are easily
del eted and can be re-generated so box nunbers can be re-
assi gned.

When a Record Index is generated for the retirenent of
records and the associated Shipnent Data File is NOT
created, the systemw || allow the user to SEND the Record
| ndex which will update the record status to RETI RE RECORD,

However, under these circunstances, the NOTIFY action is
not available and the ASCII fill will not be created.

Cinics requiring Medical Records for SCHEDULED APPO NTMENTS
MUST be in the BORROAERS SET-UP FI LE

Menu Path: PAD Main Menu->MRM >{fil e roon}->SD >BSU >Sel ect
BORROVER

To add clinics to pull list functions so that pull lists can
be generated by provider, the RECORD TYPE NEEDED:. field in
the Borrowers Setup File MJUST be populated with the RECORD
TYPE needed when ' Record Requests are nade when maki ng
appoi nt nent s.

Menu Path: PAD Main Menu->MRM >{fil e roont}->SD >BSU >Sel ect
BORRONER: Input Cdinic here. At the Records needed field:
add appropriate record to be pull ed.

PAD POC s need to check with POC's fromall divisions to
deci de which record | abel s need patient address and
di vi si on.

When retiring records, the system searches records for
retirenment based on Patient Category. Famly nenbers are
lunmped with retiree records. That can present a problemif
just famly nmenbers are being retired. Currently there is
no way to differentiate between these two patient
categories. The devel opnent teamis currently |ooking at
this problem

As a workaround, file areas could maintain famly nenber

records separate fromRetirees. And then a retirenment |ist
coul d be generated appropriately.
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The O P record location field on the mni-registration does
not update when records are transferred or retired when the
Transfer-Retire option is used. This is being addressed in
a SIR being fixed now.

B.3 | NTEGRATI ON | SSUES.

B.3.1 CLN

CLN PAS.

Contact the PAS POC to verify that PAS Profil es have been
updat ed and schedul es have been updated for consulting

provi ders who need to enter consult results for a particul ar
clinic if consult resulting on CHCS is utili zed.

Contact the PAS POC to verify that PAS profiles and
schedul es have been updated to support the use of APV.

CLN PAD.

ldentify POC for transportable patient records.

B.3.2 COVMON FILES.

CF/ WAM
Dat abase adm ni strators, MEPRS personal and WAM per sonnel
will need to coordinate with each other to determ ne correct
default locations for providers, correct MEPRS codes for the
CHCS MEPRS file, and correct MEPRS codes for hospital
| ocati ons.
CF/ APV AREAS (CLN, PAD, PAS, MRT)
For the APV project, the building of APV MEPRS codes and APU
Locati ons nmust be conpl ete before other sub systens can do
their file and table builds.

Refer to PAS, PAD, CLN, and MRT | UGs

B.3.3 LAB

_ LAB/ | NTERFACES
Regar di ng APCOTS, refer to the MPL Enhancenent (Lab |1UG .
Regar di ng DBSS Bl ood Bank interfaced sites, there are screen

changes as a result of this upgrade to the | aboratory test
ordering screens and results retrieval.
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B.3.4 MP

A.  USE CURRENT END ELI G DATE TO DETERM NE AD DI SENROLLIMENT
MCP/ CONTRACTORS

Sites nust coordinate with the Lead Agent/Tricare
contractors to determ ne how |l ong a grace period, if any,
shoul d be established for AD patients before disenroll nent
occurs.

B. SET PCM CAPACI TY FOR MEDI CARE ENROLLEES

MCP/ PAS

Sites enrolling Medicare patients nmay now establish PCM
capacities for each PCM

C. LIST ONLY PCM GROUP MEMBERS | N HELP TEXT
MCP/ PAS

| f no provider shows in the "Referred by" field, a user can
display a |list of PCM providers.

D. DI SPLAY DEERS | NFO I N MTF BOCOKI NG FOR MEMBERS NOT ENRCLLED
MCP/ DEERS/ PAS
CHCS will interface with DEERS. DEERS Information stored in
the Patient File for patients not enrolled on the | ocal
systemw || be updated every tinme a DEERS check for that
patient is made.

Enrol | ee Lockout nust be activated in the clinics to utilize
enrol |l ee | ockout screen enhancenents.

Al'l users performng new registrations, full or mni-reg,
may be able to view a patient's Tricare status.

E. AUTOVATI C ELI A BILTY CHECK FOR CONDI TI ONAL ENROLLMENT

MCP/ DEERS

Users may still process conditionally enrolled patients
manual |y as before, although CHCS perforns DEERS checks and
updat es enrol Il nent status every 7 days if appropriate.

F. AD ASSI GNVENT TO EXTERNAL PCM

MCP/ DEERS
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DEERS wi || count AD personnel assigned to contractor PCMs as
bei ng assigned to the contractor and will display that DM S
| D.

MCP/ CLN

Active Duty Personnel may now be assigned to Providers with
Agreenent types of NET and SUP

G PROVI DER PLACE OF CARE | NACTI VATI ON
MCP/ PAS

PAS dinics/MCP Places of Care and providers can be
inactivated in a simlar manner now.

PAS inactivation of dinics and Providers will affect MCP
Pl aces of Care and MCP Providers. MCP Supervisors should be
menbers of PAS Supervisors Mail G oups or have their mai

al so attached to the PAS bulletins SD | NACTI VATE PROVI DER
and SD | NACTI VATE PLACE OF CARE

MCP inactivation of providers via the PAS PROVI DER PROFI LE
screen in GNET will affect PAS Providers.

MCP I nactivation at the G oup and Place of Care Level within
t he nmenu option GNET ARE NOT PAS inactivations.

| nactivation of providers via any other CHCS functionality
will affect PAS and MCP. CHCS will display a nessage
inform ng the user if the provider has open appoi ntnents,
wait list requests or |inked enroll nents.

H. U C TOTAL SOLUTI ON

MCP/ ALL

Al'l functionalities will be affected.

MCP U C PCM |inks nust be reviewed and corrected where
necessary.

|. EBC
Refer to EBC | UG

B.3.5 PAD MSA

Confirmthat all Common File data related to PAD/ MBA i s
ent er ed.
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Wor kf | ow associ ated with the new APV software is strongly

i nt egrated anongst several functional areas. PAD

Supervi sors would be advised to initiate communi cation with
their counterparts in the Patient Appointnent Scheduling
wor kcenters to assure efficient utilization of this
sof t war e.

Wor kf | ow associ ated with the new DD/A software is strongly
i ntegrated anongst the PAD and PAS functional areas. PAD
Supervi sors woul d be advised to initiate comuni cation with
their counterparts in the Patient Appointnent Scheduling
wor kcenters to assure efficient utilization of this
sof t war e.

B.3.6 PAS

APV clinic build nust be coordinated with CLN and MRT
functionalities.

B.3.7 PHR
PHR/ CLN

If the site decides to use dispensing software, pharnmacy
needs to communi cate the inpact on physician/ nurse users.
The Patient Order List (POL) displays RX di spensing
informati on and mail nessages are generated when RXs are
mar ked non-conpli ant.

Drug | ookup of a conmpounded drug via CLN option DRUG w ||
display the title ' Conpounded Drug' and a listing of all the
drug products it contains and their respective Anmerican
Hospital Formnulary Service (AHFS) O assifications. Drug

| ookup by nmeans of '.[therapeutic class]' wll include any
conpounded drugs contai ni ng nenbers of the specified class.
Conmpounded drugs will not generate a Patient Medication

| nstruction Sheet(PMYS).

PHR/ CLN PAD/ PAS
Di scuss procedures for entry of APU orders between Pharnacy,
Cinical and PAS/ PAD supervisors to ensure the tinely
ordering and processing of nedication and |V orders on APV
patients.

PHR/ | NTERFACES
The fill cost is transmtted to CElIS and MCHM S.

PHR/ CF

The Provi der Screen Changes should be reviewed in the 4.6
Common Files 1 UG
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B.3.8 RAD

The devel opnment of the Anmbul atory Procedure Unit will now
al l ow CLN LAB/ RAD/ PHR t o pl ace and process orders on a new
page - Anbul atory Procedure Visit (APU) on the Patient
Order List (PCOL) screen. The APV page is created at the
time the Anbul atory Procedure Request is nmade via Order
Entry or by a PAS user when an appointnent is 'booked.'
When the order is activated, CHCS will comuni cate a request
to schedul e an APV appoi ntnent through the PAS software.
However, the APU page will not be activated until PAS
conpl etes the appoi ntnent process - KEPT appointnent. |If
pre-op orders are entered on this page but the appoi ntnent
has not been KEPT, Radiology will NOT be able to see or
process these orders, which may result in duplicate order
entry once the APU page has been acti vated.

It is recormmended that pre-op x-rays continue to be placed
on the 'CQutpatient Page'.

B.3.9 M.

Appropriate file roonms should be created to STORE t he NEW
Standard Record Types (APV, etc.). WII PAD or PAS create
these file roons?

Al'l PAS/ MCP personnel responsible for creating APV records
nmust have access to APV file roons storing those records.

This means assigning themfile roomsecurity keys (if any
are assigned to APV file roons).

It nmust be decided which file/table POC (PAS or MRT) will
enter APV file roons into the system

B.4 FILE AND TABLE CHANGES.

B.4.1 CLN

File and table time for data collection and build may be

ext ensi ve, dependi ng on what enhancenents a site chooses to
activate and what files were built previous to 4.6. It is
recommended that each section of this IUG be thoroughly revi ened
before deciding to utilize it's enhancenents.

Coordi nation with ot her subsystens will be necessary for sonme of
t he enhancenents. Once a decision has been nade, reviewthe File
and Tabl e section before activating.

Note: Sone F/T build may be done pre or post-|oad.
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To support the use of Nursing Due lists, nake entry in a new
field in the dinical Site Paraneters called 'Days to
Col | apse the Past APV Page:'. This paranmeter should be set
before the site begins using the APV page options.

Est. Time: 1 mnute

Wrk with builder of Common Files to nane the APV page by
using the first three characters fromthe abbreviation field
in the Hospital Location File (#44) and adding '-APV . The
abbrevi ations entered for these |ocations should not begin
wth the sane three characters (i.e. "SDS..."' or "APU. .."').

(Refer to Common Files Sections on F/T)

If the site plans to use Nursing Docunentation options, file
and table for the Nursing Order file should be revi ewed.
(1-4 hrs.)

Consults nust be defined for a specific clinic to result and
desi gnated as SCHEDULED if not currently with that Schedul e
type (do this post-load so as not to upset current Consult
processing). Consults in CHCS are maintained as ancillary

pr ocedur es.

Est. Tine: 1-2 hrs.

The Progress Note Title (PNM option nust be popul ated
before the users will be able to docunent notes.
Time BEst.: 1 min./note title

Assign the NS DI SCHARGE security key for authorized users to
access the 'Discharge Summary Enter/Edit' option. Any
Nurse/ C erk users who transcribe DJC summaries and al
doctors who di scharge patients require this key.

Time Est.: 10 min/ 20 users

Popul ate the Patient Instructions file with discharge
sumary instructions. Populate the 'Discharge Sunmary Text'
file with predefined summary tenplates for inport into
sunmari es.

Time Est.: 1 hr. - 1 week (dependi ng on nunber)

Assign NS | MM security key to authorized users who nust
access the 'Imuni zation/ Skin Test Enter/Edit' option for
t he purpose of docunenti ng.

Time Est.: 10 min/ 20 users

Revi ew the i nmuni zation file in the 'l mmuni zati on
Mai nt enance' option (I PM before the use of this option.
Time Est.: 4 hrs.

Assi gn the DG TRANSPORTABLE RECORDS security key to the
appropriate Cinical personnel for this effort.
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Coordinate wth the Systens personnel to define TCPR
paraneters regarding the I P addresses of sites you wish to
communi cating wth.

Ensure that the dinical Site paraneters to enable TCPR
M ni - Reg and Purge TCPR records are set. Defaults are Yes
and 7 days.

Ensure that the dinical Site paranmeter for purging Problem
Selection Lists is set. Default is 365 days.

B.4.2 COWON FILES. (Refer to Common Files |UGQ

Pre Load:

Det erm ne whi ch Divisions have inappropriate MIF entries.
These will need to be fixed.

Det erm ne whi ch hospital |ocations have inappropriate MIF

entries. These will need to be fixed.

Load:

After all sites on a given CHCS system agree on one nane to
designate for the System and values for the other fields
the file, then they can enter a Host Platform

In the case of hospital |ocations with inappropriate MEPRS

codes, A determination will need to be made as to who uses
the location if anyone. |If no one uses the |ocation, it
should be inactivated. |If the location is being used or

orders are being nmade using it as a requesting |ocation then
a determ nation should be made as to what MEPRS code it
shoul d be using and whet her the "Location Type" is correct.

Hospital Locations with the MEPRS code or Cost pool Code
i nconsistent with the Goup I D of the hospital |ocation
need to be fixed.

Medical treatnent Facility file entries can be edited as
necessary.

APU MEPRS codes will need to be edited.

APU Hospital Locations will need to be |inked to DGA* MEPRS.
Mai | bulletins need to be attached to appropriate mnail
groups for inactivated providers or places of care to insure

t hat system generated nmessages get to the appropriate
peopl e.
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B.4.3 LAB.

Concer ni ng Anatom c Pat hol ogy and APCOTS, this upgrade will not
affect sites that have already conpleted File/ Table for MPL.
There are no software changes from CHCS versions 4.52 to 4.6.

For all DOD sel ected and funded sites using APCOTS that have
not perforned File/Table for MPL, conplete file and table
bui | d.

Time Est: 1-2 hours.

B.4.4 MP
A. USE CURRENT END ELI G DATE TO DETERM NE AD DI SENRCLLMENT

Set Grace Period Paraneter field if needed. Default is 120
days if no action is taken.

Menu Pat h: CA>PAS>MCP>FMCP>FTAB>PARA
B. SET PCM CAPACI TY FOR MEDI CARE ENROLLEES
Reset PCM Capacities if necessary. 5 mns per PCM G oup
C. LIST ONLY PCM GROUP MEMBERS I N HELP TEXT
None
D. DI SPLAY DEERS | NFO | N MIF BOOKI NG FOR MEMBERS NOT ENROLLED
None
E. AUTOVATI C ELI G BI LTY CHECK FOR CONDI TI ONAL ENROLLMENT
None
F. AD ASSI GNVENT TO EXTERNAL PCM
Define AD capacities for External PCVs with agreenent types
of NET and SUP via nenu option GNET unless unlinted
capacities are desired. 15 nmins. per Provider G oup.

G PROVI DER PLACE OF CARE | NACTI VATI ON

Ensure PAS TaskMan Bull etin, SD WEEKLY CLEANUP, is tasked to
run weekly.

Attach PAS/ MCP Supervisory Mail Goups to the new Mail

Bul | eti ns SD | NACTI VATE PROVI DER and SD | NACTI VATE PLACE OF
CARE.
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H U C TOTAL SOLUTI ON

None

EBC

Refer to EBC | UG

B.4.5 PAD MSA.

Post -1 oad PAD/ MSA Fil e and Tabl e changes:

Estimated tine: 10-20 m nutes

Verify that all necessary MASCAL File and Tabl e
i nformati on has been relocated in the new MASCAL
Paranmeters (MAS). Menu Pat h: PAD>SDV-MAS

The DD7A Qutpatient Billing Table should be popul at ed
with the correct rates for each B and C | evel MEPRS
code. Menu Pat h: MSA>D7A>DTE

The APV Record Paraneters should be popul ated by authorized
Cinical Records Departnent supervisors.

.6 PAS.

The Host Pl atform nanme nust be entered into the Hospita
Location file.

The clinic profiles need to be reviewed to ensure that they
are set up with the correct service so that booking can
search across divi sions.

The site nmust popul ate the Service Type file through PAS
post install.

APV clinics nust be set up in the PAS profiles.

Record tracking file roons nust be created for APV records.
Any file roomsecurity keys need to be assi gned APV PAS
users.

A PAS bulletin SD WEEKLY CLEANUP shoul d be tasked to run
weekly. Attach bulletins SD I NACTI VATE PROVI DER and SD
| NACTI VATE PLACE OF CARE to the appropriate PAS and MCP
mai | gr oups.
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PHR.

Pr e- Load:

Post -

B.4.8

Al itens issued as stock should be defined as either 'BULK
or "CLINNC . This can be done post-load if the user prefers,
however, it nmust then be done via MSI

Load: (Can be done at users' discretion, will not affect
pre 4.6 functionality)

If the site intends to use Bar Code, the 'BAR CODE ENABLED
field, in the Qutpatient Site Parameters, nust be set to
"YES' .

The printer(s) that wll print bar coded | abel s nust be
defined in the Device File.

If the site intends to use Dispensing Option/D spensing
Opti on Enhancenent or Qui ck Di spense, Dispensing Options
nmust be ENABLED for the appropriate Division(s).

Conmpounded drugs in use should be defined via ADN to include
all applicable NDC nunbers(to a maxi mum of 8 NDCs or 8
ingredients). |If this is done the Oinical Screening
software wil|l act against each ingredient. If it is not the
software will process a conpounded drug as if it were a

si ngl e product.

The site should be made aware of the new format of the

Refill Grace Period and Schedul ed Refill G ace
Peri od fields. The defaults of 75% nmay be accepted or
changed.

Non- pr of essi onal users, e.g., volunteers nmay be assi gned
Qui ck Di spense (QRX) as a secondary nenu option.

Enter APU clinics in Ward G oups.
The |l ocal cost field in the Fornmulary nmust be popul ated for
accurate cost reporting.

RAD.
Al'l Radi ol ogy Location schedul e tenplates utilizing 24-hour
scheduling wll require start and stop tinme tenplate
nodi fi cati on.

Enter any record types to be pulled for clinics into the
Borrowers Setup File.

Add new print fields to Label Print formats if they will be
used.
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B.4.9 MRT.
1. | NPUT STANDARD RECORD TYPES I N TYPE OF RECORD SETUP FI LE

Popul ate the STANDARD RECCRD TYPE FIELD in the TYPE OF
RECORD SETUP FILE for all record types currently utilized,
as well as any NEW Standard Record Type to be inplenented.

CREATE AN ' ASCI | NOTI FI CATI ON' MAI LGROUP:
The System Mail Manager does this. (Menu path: EVE->MVt >MGE)

The mail group menbers will be receive a bulletin notifying
themthat the Record |Index/ Shipnment Data File is ready to be
converted to ASCI|I format and placed on a diskette for

shi pment to NPRC.

ADD ' ASCI | ' MAI LGROUP NAMVE TO MRT APPLI CATI ON SETUP:
(Menu Path: PAD-> MRM >{file roon}->SD > APP->second
screen)

After creating RT ASCII NOTIFY mail group, enter nane of the
mai | group the new ASCI1 File Mail G oup FIELD in the Record
Tracki ng Application Setup.

ALLOW BATCH PRCCESSI NG (Menu Path: PAD->MRM >{fil e roon}->
SD- >MI'S- >Movenent Type Set - up)

The "All ow Batch Processing' specifies whether a Movenent
can be utilized when records are retired or transferred.

The ' Al l ow Batch Processing' field for the NEW Movenent Type
of RETI RE RECORDS MJST be set to YES by the File room
Super vi sor

CREATE FI LEROOM5S FOR STANDARD RECORDS TYPES THAT WLL BE
USED | N RECORD TRACKI NG

Enter Menu Path: MM >{file roon}>SD->FSU) and create any
new file roons which will be storing new records.

Enter new any new record types in the Type of Record Setup
(Menu Path: PAD->MRM >{file roon}->SD >TYS).

Mbke sure File room has been added as 'File room Allowed to
St ore Record.

Add St andard Record Type to the Application Setup File

(Menu Path: PAD->MRM >{fil e roon}->SD >APP->sel ect DI VI SI ON
- >RECORD TYPES screen)
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Add file roomto Borrowers Setup File (Menu Path: PAD >MRM
>

file roont->SD >BSU)
The Dat abase Adm ni strator nmust conplete the Service and

MEPRS code fields in the Hospital Location File for all APV
File rooms created (Menu Path: CA- >DAA- >CFT- >CFM >HOS)

B.5 SECURITY KEYS.

B.5.1 CLN

NS CONSULT RESULTS Allows the user to enter Consult
Results and view results after
verification.

NS | WM All ows the user access to docunent
i muni zations fromthe Nursing Menu.

NS DI SCHARGE Allows the Cinical user access to the
Di scharge Notes option.

GP EURCP1 Al l ows the user access to problem
lists and progress notes fromthe
Order Entry action pronpt.

OR MD MNG Al l ows the user to access the Table
Mai nt enance Menu option fromthe
Physi ci an nenu.

SD APV Al l ows the user access to the NMAPV
opti on.
SD APV M NSRV Allows the clinical user to emergently

di sposition an APV patient fromthe ORE
action pronpt to support an inpatient
epi sode that results froman APV visit.

B.5.2 COVMON FILES.

No new Security Keys for CF.

B.5.3 LAB.

No new Security Keys for LAB.

B.5.4 MCP.
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CPZ PCM AGR LOCK

This Key is intended for users allowed to assign AD
personnel to External PCMs.

Menus Affected:

ER Enrol | nents

BMCP Bat ch PCM Reassi gnnent
UBER Batch Enroll AD

U CP U C/PCM M nt enance
GNET Provider Network

Suggested users: Enrollnment Cerks, MCP Fil e/ Tabl e
personnel, Personnel perform ng Batch Enroll nents, PCM
reassi gnnments.

CPZ MCSC

This key is intended only for use wwth the MCSC interface in
selected regions. This is here for docunentation only.

**DO NOT | SSUE UNLESS TOLD TO DO SO+ *
CPZ DI SENROLL- CANCEL CORRECT (EBC rel at ed)
This key | ocks the nenu option DCAN (Cancel Disenrollnent).

Menus Aff ected:
CAN Di senrol |l ment Cancel |l ati on/ Correction

CPZ TSC LOADER
**DO NOT ASSI GN**

This key was initially for use with MCSC | and the HL7 MCP
transfer. This key should not be assigned to anyone.

B.5.5 PAD/ MSA.

MSA DD7A Locks access to the DD7A Monthly Qutpatient Billing

Bl LLI NG Process (MBP). This key should be given to any/all
MBA personnel responsible for processing and
finalizing the new DD7A Billing Report

DG APVOUT Security key restricts access to the report nmenu of
the APV Delinquent Record Tracking Menu. This key
shoul d be given to All dinical Records personnel
responsi ble for APV record conpl eti on.

DG APVSUPER This security key restricts access to the APV
Par anmeters option of the APV Delinquent Record
Tracki ng Menu. This key should be given to the
Cinical Records Supervisor
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DG APVUSER This security key restricts access to the APV
Del i nquent Record Tracking Options. This key
shoul d be given to All Cdinical Records personnel
responsi bl e for APV record conpl etion.

VSA DD7A This key will allow a user access to produce an end
Bl LLI NG of nmonth bill for the new DD7A function. This key

shoul d be given to MSA personnel responsible for
processing this End of the Month DD7A Report.

B.5.6 PAS.

SD APV: Accesses the APV nenu.

SD APV KEPTROSTER: Accesses roster of Kept APV appoi ntnents.

SD APV M NSRV: Accesses the APV mnutes entry/edit screen.

Attach any APV file roomsecurity keys to PAS APV users.

B.5.7 PHR

There are no new Pharnmacy security keys for Ver 4.6

B.5.8 RAD
No New Security Keys for RAD

B.5.9 MRT

SD APV Accesses the APV nenu
Assigned to PAS or PAD users who create APV
records.
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TRAI NI NG AND FI LE/ TABLE BUI LD MATRI XES
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TRAI NI NG MATRI X (Version 4.6)
Denos | Hours Users Training | Hours Users Handout s*
CLN Y 4 Nur ses/ C ks N - - -
Physi ci ans
CLN Spvrs
COMVON Y 2 DBA N - - -
FI LES
DTS N - - N - - -
LAB Y 1.5 QA/ LAB Tnrs N - - -
F/I' T PCCs
MCP Y 2° MCP/ Tri care N - - -
Enrlnt d ks
HCF
VRT N - - Y 2.5° MRT PQCs -
VBA/ TPC Y 1 MBA PQCs N - - -
PAD Y 2.5° PAD PQCs N - - -
PAS Y 2 PAS PQCs N - - -
PHR Y . 5- PHR PQCs N - - -
1.5°
RAD Y 2 RAD PQCs N - - -
WAM N - - N - - -

*Handouts may be used to suppl enent denobs/training or,
in lieu of training.

in sone cases,

be used

Appendi x E includes the fam liarization training plan.
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1 - Recomendi ng separate sessions for Nurses/d erks, Physicians, and CLN Supervisors.

2 -1f APCOTS is to be activated, additional 2-3 hours Training for key LAB POCs and F/ T Build
personnel .

3 -MCP/Tricare Supervisors 2 hours, Enrollnent Cerks 1 hour (can also attend portion of above
session), Health Care Finders .5 hour.

4 -2 hours, personnel that retire records; F/ T Supervisors, 2 hours (can also attend the sane
session as personnel that retire records); Site Minager or System Specialist .5 hour; PAS
Supervisor (if they will enter APV file roons in system .5 hour.

5 -First 1.5 hours are for Cerks, an additional hour for Supervisors.

6 -1f Bar Code and D spense Options ARE used, deno will be 1.5 hours. If they are not being
used, a .5 hour denpo for PHR supervisors only.
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FI LE AND TABLE BU LD MATRI X (Version 4.6)
PRE LOAD TI ME POST LOAD TI ME POST LOAD TI ME
( PRE- USER) ( POST- USER)
CLN DC 8hr s- N A - FT 4-8 hrs.
1 week
CF DC/ FT 8 hrs. N A 1 hr. FT -
DTS N A - N A - N A -
LAB N A - N A - FT 1-2 hrs.
MCP N A - N A - FT 1 hr.
VRT N A - N A - N A 1 hr.
PAD/ VBA N A - FT 10- 20 N A -
M n.
PAS N A - N A . 5° FT 1 hr.
PHR N A - N A - FT .5 hr.+°
RAD N A - N A - N A 1 hr.
WAM N A - N A - N A -
Not e: The File and Table build estimates may vary. This is an estimated tinme |line for

pl anni ng pur poses.

DC = Data Coll ection FT

Fi |l e/ Tabl e

Use the appropriate sections of the UG for detailed information.
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1 -LAB file and table is only necessary if APCOIS is being used at site and MPL file and table
build is not conplete.
2 -For PAS, this tinme can be used for MRT instead (depending on who builds the file roons.

3 -PHR file and table estimates wll depend on which functions are being used (D spensing
option, Barcode, etc.)
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APPENDI X D

DATA COLLECTI ON FORMS
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Data Col |l ecti on Forms

There are no data collection forns.
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APPENDI X E:

FAM LI ARl ZATI ON TRAI NI NG PLAN
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Fam | iarization Training Plan

PRI NT PULL LI STS SORTED BY PROVI DER

USER ACCESS: RADGFA -> RADGFJ

There are no additional security keys or FileMan codes necessary
for performng the followi ng nenu change. This option pertains
only to Printing a Pull List with the NEW SORT BY PROVI DER

User denonstration of 30-m nute segnents i s recommended.

1. Create Pull List: RAD- >l T- >BR->I N

2. Select dinic: ORTHOPEDIC CLINIC (if you type ORTHO Pick
option #2 - ORTHOPEDIC CLINIC - DV A

3. Enter PULL DATE: 0624

4. Select Device for Message: Can enter NL: (or enter training
roomprinter if avail able)

5. WII take a couple of mnutes for report to conpile .

At this time, the goal of this denonstration is to Print the Pull
List Sorted by Provider. Appointnents have been prepositioned in
the Orthopedic dinic. Be sure to select Orthopedic dinic not
Ot hopedi ¢ Appliance dinic.

6. Print Pull List: MENU PATH: RAD- | T- PL- PT

7. The first sort will be by DIVISION and will default to Div A
- Training Hospital <CR>

8. Select PUI List: ALL CLINICS // {enter ORTHOPEDI C CLI NI C}
9. The user will be pronpted:
How do you want list sorted? Termnal Digits//

User may sel ect one of the following sort criteria at this

pronpt :

Termnal Digits to sort by termnal digits

Clinic Nanme to sort by clinic nanme; then by term nal
digits

Appoi nt ment Ti nme to sort by clinic nane; then by
appoi ntnent tine

Pat i ent Nane to sort by clinic nanme; then by patient
name
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Provi der to sort by Provider name; then by
termnal digits
" A to stop

10. Enter PROVI DER

11. At 'Select Provider: ALL// {enter: ANDREWS CAROL L or
VALLONE, | KE

12. At 'Select type of list? ALL// {CR

13. At '"Print Routing Cards and/or Loan Label s?: Both//
{enter . . 'N }

14. At 'Select Pull List Printer:
Print the following SAMPLE REPORT to the screen (or printer
i f avail abl e):

EXAMPLE - User Orthopedic Cinic and Provider: ANDREWS, CARCL L.

|
Personal Data - Privacy Act of 1974 (PL-93-579)

Division : DIV A - TRAI NI NG HOSPI TAL Sorted by : Provider Name
File Room | MAGE FI LE ROOM Report Date: 21 Jun 2001@40807
Pul | List: ORTHOPEDI C CLIN C Page: 1

Dat e Records Needed: 24 Jun 2001
DEERS  Nane FMP/ SSN Type Reqg# Status Request Ti me Cur Loc

NASON, | | 20/ 222- 33- 4547 BONL 22 REQ ORTHOPEDIC CL 10:00 | MAGE FR
Press <Return> to continue or '~ to stop:
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APPENDI X F:

SAMPLE REPORTS
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Sanpl e Reports

There are no sanpl e reports.
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